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CHAPTER 25
DISABILITY SERVICES MANAGEMENT

PREAMBLE
This chapter provides for reporting of county expenditures, development and submission of
management plans, data collection, and applications for funding as they relate to county service systems
for people with mental illness, chronic mental illness, mental retardation, developmental disabilities, or
brain injury.

DIVISION 1
DETERMINATION OF STATE PAYMENT AMOUNT
[Rescinded IAB 1/16/08, effective 2/20/08]

441—25.1 to 25.10 Reserved.

DIVISION IT
COUNTY MANAGEMENT PLAN

PREAMBLE

These rules define the standards for county management plans for mental health, mental retardation,
and developmental disability services, including the single point of entry process for accessing services
and supports paid from the county mental health, mental retardation, and developmental disability
services fund (Iowa Code section 331.424A). Each county must complete a plan in order to meet the
requirements of lowa Code section 331.439. The single point of entry process is hereinafter called the
central point of coordination (CPC). The CPC is an administrative gatekeeper to the service’s fund
and is not meant to replace case management or service coordination. The county management plan
describes how persons with disabilities receive appropriate services and supports within the financial
limitations of federal, state, and county resources. In partnership with the state, the county develops a
management plan that describes the capacities of the county to manage the county mental health, mental
retardation, and developmental disability services fund in a manner that is cost-efficient. These rules are
designed to give counties maximum flexibility to manage the public mental health and developmental
disabilities (MH/DD) system themselves or, if a county so chooses, to contract with a private managed
care company to manage all or part of the county’s system. However, even when a county contracts
with a private entity to manage its system, the county must approve the county management plan in
which it defines the parameters of consumer eligibility and service criteria to be used by the contractor.
The county management plan shall be guided by the following principles: choice, empowerment, and
community.

441—25.11(331) Definitions.

“Access point” means a part of the service system or the community that shall be trained to
complete applications for persons with a disability and forward them to the central point of coordination.
Access points may include, but need not be limited to, providers, public or private institutions, advocacy
organizations, legal representatives, and educational institutions.

“Applicant” means a person who applies to receive services and supports from the service system.

“Assistive technology account” means funds in contracts, savings, trust or other financial accounts,
financial instruments, or other arrangements with a definite cash value that are set aside and designated
for the purchase, lease, or acquisition of assistive technology, assistive technology services, or assistive
technology devices. Assistive technology accounts must be held separately from other accounts. Funds
must be used to purchase, lease, or otherwise acquire assistive technology services or devices for a
working person with a disability. Any withdrawal from an assistive technology account other than for
the designated purpose becomes a countable resource.

“Authorized representative” means a person designated by the consumer or by lowa law to act on
the person’s behalf in specified affairs to the extent prescribed by law.
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“Board” means a county board of supervisors.

“Central point of coordination (CPC)” means the administrative entity designated by a board, or
the boards of a consortium of counties, to act as the single entry point to the service system as required
in Iowa Code section 331.440.

“Clinical assessment” means those activities conducted by a qualified professional to identify the
consumer’s current level of functioning and to identify the appropriate type and intensity of services and
supports.

“Commission” means the mental health, mental retardation, developmental disabilities, and brain
injury commission established in Iowa Code section 225C.5.

“Consortium” means two or more counties that join together to carry out the responsibilities of this
division.

“Consumer” means a person who is eligible to receive services and supports from the service system.

“Countable resource” means real or personal property that has a cash value that is available to the
owner upon disposition and is capable of being liquidated.

“Countable value” means the equity value of a resource, which is the current fair market value minus
any legal debt on the item.

“County” means a single county or a consortium of counties legally organized to develop and
implement the county management plan.

“County management plan” means the county plan, developed pursuant to lowa Code section
331.439, for organizing, financing, delivering, and evaluating mental health, mental retardation, and
developmental disabilities services and supports in a manner that deliberately seeks to control costs
while delivering high-quality mental health, mental retardation, and developmental disabilities services
and supports. The plan shall consist of three parts: (1) a policies and procedures manual, (2) a three-year
strategic plan, and (3) an annual plan review.

“County of residence” means the county in lowa where, at the time an adult applies for or receives
services, the adult is living and has established an ongoing presence with the declared, good-faith
intention of living permanently or for an indefinite period. The county where a person is “living” does
not mean the county where a person is present for the purpose of receiving services in a hospital, a
correctional facility, a halfway house for community corrections or substance abuse treatment, a nursing
facility, an intermediate care facility for persons with mental retardation, or a residential care facility or
for the purpose of attending a college or university. For an adult who is an lowa resident and who falls
within the exclusion for county where a person is “living” as described in this rule, the county where
the adult is physically present and receiving services shall be the county of residence. The county of
residence of an adult who is a homeless person is the county where the adult usually sleeps.

“CPC administrator” means a person who possesses a baccalaureate degree from an accredited
school and has demonstrated competency in human services program administration and planning and
has two years of experience working with people with disabilities. A person continually employed by a
county to implement a central point of coordination process or to perform similar duties, prior to April
1, 1996, shall be considered to be a qualified CPC administrator. This exemption shall only be valid for
a person initially appointed as CPC administrator for fiscal year 1997. An individual employed under
this exemption and continually employed as a CPC administrator may be employed by any county as a
CPC administrator.

“Department” means the lowa department of human services.

“Director” means the director of the lowa department of human services.

“Emergency service” means a service needed immediately to protect the life or safety of a consumer
or others.

“Evaluation” means evaluation services as described in 441—subrule 24.4(16).

“Exempt resource” means a resource that is disregarded in the determination of eligibility for public
funding assistance and in the calculation of client participation amounts.

“Household,” for consumers who are 18 years of age or over, means the consumer, the consumer’s
spouse or domestic partner, and any children, stepchildren, or wards under the age of 18 who reside with
the consumer. For consumers under the age of 18, “household” means the consumer, the consumer’s
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parents (or parent and domestic partner), stepparents or guardians, and any children, stepchildren, or
wards under the age of 18 of the consumer’s parents (or parent and domestic partner), stepparents, or
guardians who reside with the consumer.

“Income” means all gross income received by the consumer’s household, including but not limited
to wages, income from self-employment, retirement benefits, disability benefits, dividends, annuities,
public assistance, unemployment compensation, alimony, child support, investment income, rental
income, and income from trust funds.

“Individualized services” means services and supports that are tailored to meet the individual needs
of the consumer.

“Legal settlement” is as defined in lowa Code sections 252.16 and 252.17.

“Liquid assets” means assets that can be converted to cash in 20 days. These include but are not
limited to cash on hand, checking accounts, savings accounts, stocks, bonds, cash value of life insurance,
individual retirement accounts, certificates of deposit, and other investments.

“Managed care” means a system that provides the coordinated delivery of services and supports that
are necessary and appropriate, delivered in the least restrictive settings and in the least intrusive manner.
Managed care seeks to balance three factors:

1. Achieving high-quality outcomes for participants.

2. Coordinating access.

3. Containing costs.

“Managed system” means a system that integrates planning, administration, financing, and service
delivery. The system consists of the financing or governing organization, the entity responsible for care
management, and the network of service providers.

“Management organization” means an organization contracted to manage part or all of the service
system for a county.

“Medical savings account” means an account that is exempt from federal income taxation
pursuant to Section 220 of the United States Internal Revenue Code (26 U.S.C. §220) as supported by
documentation provided by the bank or other financial institution. Any withdrawal from a medical
savings account other than for the designated purpose becomes a countable resource.

“Nonliquid assets” means assets that cannot be converted to cash in 20 days. Nonliquid assets
include, but are not limited to, real estate, motor vehicles, motor vessels, livestock, tools, machinery,
and personal property.

“Provider” means a person or group of persons or agency providing services for people with
disabilities.

“Qualified professional” means a person who has education, training, licensure, certification, or
experience to make the particular decision at issue as required by federal or state law.

“Resources” means all liquid and nonliquid assets owned in part or in whole by the consumer
household that could be converted to cash to use for support and maintenance and that the consumer
household is not legally restricted from using for support and maintenance.

“Retirement account” means any retirement or pension fund or account listed in [owa Code section
627.6(8)1.”

“Retirement account in the accumulation stage” means a retirement account into which a deposit
was made in the previous tax year. Any withdrawal from a retirement account becomes a countable
resource.

“Screening” means the process used by the central point of coordination to determine eligibility for
the service system.

“Service coordinator” means a person as defined in rule 441—22.1(225C). For purposes of
these rules this may include department social workers providing social casework as defined in rule
441—130.6(234), county caseworkers, county social workers, or qualified case managers as defined in
rule 441—24.1(225C).

“Services fund” means the county mental health, mental retardation, and developmental disability
services fund created in Iowa Code section 331.424A, subsection 2.
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“Service system” refers to the services and supports administered and paid from the county mental
health, mental retardation, and developmental disability services fund.

“State case status” is the status of a person who does not have a county of legal settlement as defined
in lowa Code sections 252.16 and 252.17.

“System principles” means:

1. “Choice” which means the consumer or authorized representative chooses the services,
supports, and goods needed to best meet the consumer’s individual goals and accepts the responsibility
and consequences of those choices.

2. “Community” which means that the system ensures the rights and abilities of all consumers to
live, learn, work, and recreate in natural communities of their choice.

3. “Consumer empowerment” which means that the service system ensures the rights, dignity,
and ability of consumers and their families to exercise choices, take risks, provide input, and accept
responsibility.

“Unique identifier” means the social security number or the personal identifier for a consumer

determined using a methodology adopted by the state-county management committee.
[ARC 7768B, IAB 5/20/09, effective 7/1/09]

441—25.12(331) County management plan—general criteria. A county shall develop a plan for
providing an array of cost-effective, individualized services and supports that assist the consumers to
be as independent, productive, and integrated into the community as possible within the constraints of
the services fund.

25.12(1) Geographical area. The plan shall define the geographical area covered by the plan.

25.12(2) Three-part plan. The plan shall consist of three parts:

a. A policies and procedures manual.

b. A management plan annual review.

c. A three-year strategic plan.

441—25.13(331) Policies and procedures manual. The policies and procedures manual shall describe
system management and plan administration.

25.13(1) System management section. The system management section of the manual shall describe,
but shall not be limited to, the following:

a. Plan development. The process for the development of the policies and procedures manual,
the strategic plan, and amendments to those documents shall involve the various stakeholders in a
meaningful way. These stakeholders shall include, but not be limited to, consumers, family members,
county officials, advocates, and providers. The process used to involve the stakeholders shall be
documented in the strategic plan including how stakeholder input was considered in the development
of the final plan. Each process shall include at least one public hearing.

b.  Plan administration. A statement that the county will directly administer the plan or a
description of the management organization responsible for plan administration shall be included in the
plan. If the county contracts for plan administration, the plan shall contain a description of how the
county will monitor the management organization’s performance through designated county staff or
through another contractor independent of the management organization. The management organization
shall comply with Iowa Code section 331.439(1) “c.”

c¢.  Thefinancial accountability process. The process to ensure the ongoing financial accountability
of the plan shall be included. Financial accountability shall include the rate-setting and reimbursement
methods used to reimburse service and support providers, which may include vouchers and other
nontraditional payment mechanisms.

d.  Risk-bearing managed care contracts. A county that enters a risk-bearing contract shall include
the methodology used to determine the solvency of any plan administered by a management organization
in its policies and procedures manual. This shall include, but not be limited to:

(1) A required annual independent audit of the management organization responsible for plan
administration.
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(2) The rate-setting and reimbursement methods used by the county to reimburse the management
organization.

(3) Description of contract requirements prohibiting a management organization from achieving
administrative costs or profit from elimination or reduction of services appropriate to consumer needs.

e. Afunding policy. A policy shall be included indicating that the county is responsible for funding
only those services and supports that are authorized in accordance with the process described in the
county management plan (including those that are required by law).

1~ Conflict of interest policy. The manual shall describe a conflict of interest policy that shall, at
a minimum, ensure that service authorization decisions are either made by individuals or organizations
which have no financial interest in the services or supports to be provided, or that such interest is fully
disclosed to consumers, counties, and other stakeholders. The process for this disclosure shall be
described in the manual.

g Provider network selection. The manual shall require that providers that are subject to license,
accreditation or approval meet established standards. The manual shall detail the approval process,
including criteria, developed to select providers that are not currently subject to license, accreditation or
approval standards. The manual shall identify the process the county will use to contract with providers.

h.  Delegated functions. A county may contract with providers to perform functions of the central
point of coordination for persons coming to the designated provider for service or may contract with a
management organization to carry out the functions of the central point of coordination. When delegation
is made, the county shall be responsible for ensuring that the contractor complies with lowa Code section
331.440 as well as 441—Chapter 25 for any delegated duties and responsibilities.

i.  Access points. The county shall designate access points and their function in the enrollment
process. A process shall be included to ensure that applications received by an access point are forwarded
by the end of the working day during which they are received to the consumer’s county of residence. The
county shall provide training to designated access points on the intake process and use of the application
form.

j. Staffing plan. The county shall employ, directly or through contract, an adequate number of
staff persons to administer the plan. At least one person who meets the qualifications of a central point
of coordination administrator shall be designated to implement the central point of coordination process.
Elected county or state officials shall not be hired or appointed as the central point of coordination
administrator.

k. Application form. The policies and procedures manual shall designate the use of an application
form, which shall be available in formats and languages appropriate to consumers’ needs.

[. Consumer access. The manual shall describe how the county will provide access to
appropriate, flexible, cost-effective community services and supports to meet the consumer needs in
the least restrictive environment possible. This may include guidelines for individualized services
and supports and may vary by eligibility group and type of service and support. The manual shall
describe how the county of residence will ensure access to services and supports while legal settlement
is determined or in dispute.

m. Consumer eligibility. The manual shall describe the eligibility criteria for services and supports.
This description shall include, but not be limited to, a description of who is eligible to receive services
and supports by eligibility group and type of service or support. Financial eligibility and copayment
criteria shall meet the requirements of rule 441—25.20(331).

n.  Confidentiality. The manual shall describe a confidentiality policy that shall ensure compliance
with all applicable state and federal statutes on confidentiality.

o. Emergency services. The manual shall specify the policy for accessing emergency services,
including the county’s protocol for voluntary and involuntary commitments. The policy shall include
the criteria and time frames for application for emergency services.

p.  Waiting lists. The policies and procedures manual shall specify if the county will use waiting
lists, when needed. If the policies and procedures manual specifies the use of waiting lists for funding
services and supports, it shall specify criteria for the use and review of each waiting list, including the
criteria to be used to determine how and when a consumer will be placed on a waiting list. The manual
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shall specify how waiting list data will be used in future planning. If the county enters into a risk-bearing
contract with a management organization, the contract shall specify that the management organization
shall not use waiting lists.

q. Quality assurance. The policies and procedures manual shall describe a detailed quality
improvement process that provides for ongoing and periodic evaluation of the service system and of the
providers of services and supports in the system. The stakeholders shall be involved in the development
and implementation of the quality assurance process and evaluation of the system with emphasis on
consumer input. The quality assurance policies shall include, but not be limited to, the following:

(1) System evaluation. The system evaluation shall include, but not be limited to, an evaluation
of consumer satisfaction, including empowerment and quality of life; provider satisfaction; patterns
of service utilization; responsiveness to consumer needs and desires; the number and disposition of
consumer appeals and the implementation of corrective action plans based on these appeals; and
cost-effectiveness.

(2) Quality of provider services. The services and supports evaluation shall include, but not
be limited to, an evaluation of the quality of provider services and supports based on consumer
satisfaction and achievement of desired consumer outcomes; the number and disposition of appeals
of provider actions and the implementation of corrective action plans based on these appeals; and the
cost-effectiveness of the services and supports developed and provided by individual providers. The
evaluation shall ensure that services and supports are provided in accordance with provider contracts.

r. Collaboration. The policies shall describe the county’s collaboration with other funders,
service providers, consumers and their families or authorized representatives, and advocates to
ensure that authorized services and supports are responsive to consumers’ needs and desires and are
cost-efficient. The manual shall specifically describe the process for collaboration with the court to
ensure that the court is aware of the services and supports available through the county management
plan as alternatives to commitment and to coordinate funding for services to persons who are under
court-ordered commitment pursuant to lowa Code chapter 222 or 229.

s.  The ongoing education process. The plan shall include the process the county will use to
provide ongoing education, in various accessible formats, on its planning process and the intake and
service authorization process to the community, including consumers, family members, and providers.

25.13(2) Plan administration section. The plan administration section of the policies and procedures
manual shall specifically outline procedures for administering the plan at the consumer level. These
procedures shall include, but shall not be limited to:

a. Application (intake) procedure. The plan administration section of the manual shall describe an
application process that is readily accessible to applicants and their families or authorized representatives.
This procedure shall describe where applicants can apply for services and how and when the applications
will reach the CPC office. It shall outline an application review process including, but not limited to,
how additional needed information shall be gathered to complete an application, a timeline for the review
process, and qualifications of the professional reviewing the application.

(1) Applications shall be accepted and processed by the applicant’s county of residence. If an
applicant applies to the CPC of the county of residence and has legal settlement in another county, the
application process shall be performed by the CPC of the applicant’s county of residence in accordance
with the county of residence’s management plan, and the applicant’s county of legal settlement shall be
responsible for the cost of the services or other supports authorized at the rates reimbursed by the county
of residence.

(2) If'the county of legal settlement has implemented a waiting list in accordance with lowa Code
section 331.439(5), the services and other supports for the person shall be authorized by the county of
residence in accordance with the county of legal settlement’s waiting list provisions.

(3) If the county of residence has implemented a waiting list, the services and other supports for
the person shall be authorized by the county of residence in accordance with the county of residence’s
waiting list provisions.

b.  Eligibility determination. Eligibility determination shall include, but not be limited to, the
criteria used to authorize or deny funding for services and supports. This may include guidelines for
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individualized services and supports and may vary by eligibility group and type of service and support.
The procedure shall specify the time frames for conducting eligibility determination that provides for
timely access to services, including necessary and immediate services.

¢.  Notice of decision. The review process shall ensure a prompt screening for eligibility and initial
decision to approve or reject the application or to gather more information. The policies and procedures
manual shall include the process for development of a written notice of decision. The time frame for
sending a written notice of decision shall be included.

(1) The notice of decision shall:

1. Explain the action taken on the application and the reasons for that action;

2.  State what services are approved and name the service providers;

3. Outline the applicant’s right to appeal; and

4. Describe the appeal process.

(2) Ifthe applicant is placed on the county of residence’s waiting list for funding, the notice issued
by the county of residence shall also include:

1. An explanation of waiting-list status;

2. An estimate of how long the applicant is expected to be on the waiting list; and

3. The process for the applicant or authorized representative to obtain information regarding the
applicant’s status on the waiting list.

(3) The county of residence shall send the notice of decision to:

1. The applicant (or the family in the case of a minor) or the applicant’s authorized representative;

2. The applicant’s county of legal settlement (if different from the county of residence); and

3. The listed service providers.

(4) Ifthe applicant’s county of legal settlement is different from the county of residence, the county
of legal settlement shall sign the notice of decision accepting legal settlement and return it to:

1. The county of residence; and

2. The listed service providers.

(5) Ifthe applicant is placed on the county of legal settlement’s waiting list for funding, the county
of legal settlement shall add to the notice of decision:

1.  An explanation of waiting-list status;

2. An estimate of how long the applicant is expected to be on the waiting list; and

3. The process for the applicant or authorized representative to obtain information regarding the
consumer’s status on the waiting list.

d.  Referral. The plan administration section of the manual shall describe to whom and for what
purpose referral of the application is made. This may include, but is not limited to, description of referral
directly to a provider for services and supports, referral for service coordination, or referral for clinical
assessment.

e.  Consumer plan development. The plan administration section of the manual shall describe the
role of the service coordinator in consumer plan development and how the service coordinator will
interface with the CPC. If review of the service request is deemed necessary, a qualified professional
shall do the review.

f- Request for funding. The plan administration section shall indicate the process and format for
a funding request.

g Service funding authorization and reauthorization. The plan administration section of the
manual shall describe who makes the funding authorization and reauthorization decisions and the
qualifications of that individual. The procedures shall describe the criteria for authorization and
reauthorization of funding and a timeline for responding to the request for funding. For consumers
whose county of residence differs from the county of legal settlement, the following procedures shall
be used:

(1) The county of legal settlement may continue to authorize services for any consumer receiving
services on or before June 30, 2007, even if the service is not in the management plan of the county of
residence.
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(2) The consumer shall apply for additional services with the CPC of the county of residence. The
same procedure shall be followed as for a new applicant.

(3) Once an applicant has been enrolled with the county of legal settlement, the county of legal
settlement shall manage reauthorizations of enrollment, such as gathering annual updates of income and
resources to confirm continuing eligibility.

(4) The county of legal settlement may also work directly with the consumer or service provider to
do periodic service reauthorizations. Services and supports funding must be reauthorized in accordance
with the management plan of the county of residence.

(5) A written notice of reauthorization for service funding shall be sent to:

1. The consumer;

2. The county of residence; and

3. The listed service providers.

h.  Service and cost tracking. The plan administration section of the manual shall include a
description of a system to track services and supports and payments made on behalf of all approved
consumers. The tracking system shall provide an unduplicated consumer count and expenditure data.
The tracking system shall also record denials of services and supports and indicate the reason why the
applications were denied.

i.  Service monitoring. The plan administration section of the manual shall outline the process of
service and funding monitoring.

j. Appeals. The county shall develop and implement a process for appealing the decisions of
the county or its agent. This appeal process shall be based on objective criteria, specify time frames,
provide for notification in accessible formats of the decisions to all parties, and provide some assistance
to consumers in using the process. Responsibility for the final administrative decision on an appeal shall
not rest with the county board of supervisors. If the appellant has state case status, responsibility for
the final administrative decision on an appeal shall rest with the department, following the procedures
established in 441—Chapter 7.

25.13(3) Management plan annual review. The policies and procedures manual shall address the
process for preparation and distribution of the management plan annual review.

25.13(4) Three-year strategic plan. The policies and procedures manual shall address the process

for development and approval of the three-year strategic plan.
[ARC 7768B, IAB 5/20/09, effective 7/1/09]

441—25.14(331) Policies and procedures manual review. The policies and procedures manual shall
be submitted by April 1, 2000, as a part of the county’s management plan for the fiscal year beginning
July 1, 2000. The director, in consultation with the commission, shall review all county management
plans submitted by the dates specified. Based on the recommendations of the commission, and if the
director finds the county policies and procedures manual in compliance with these rules and state and
federal laws, the director may approve the manual. A manual approved by the director for the fiscal year
beginning July 1, 2000, shall remain in effect subject to amendment.

25.14(1) Criteria for acceptance. The director shall determine a manual is acceptable when it
contains all the required information, meets the criteria described in this division, and is in compliance
with all applicable state and federal laws. The director may request additional information to determine
whether or not the manual contains all the required information and meets criteria described in this
division.

25.14(2) Notification. Except as specified in subrule 25.14(3), the director shall notify the county in
writing of the decision on the manual by June 1, 2000. The decision shall specify that either:

a. The manual is approved as it was submitted, either with or without supplemental information
already requested and received.

b.  The manual will not be approved until revisions are made. The letter will specify the nature of
the revisions requested and the time frames for their submission. The director may authorize a county
to continue operation, for up to 90 days, using the previously approved cou